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PRECEPTOR SELECTION VERIFICATION FORM 
 
 
 
 FELLOW:                                                                               
 
 PRECEPTOR:                                                                               
 
 INSTITUTE:                                                                               
 
 NIH ADDRESS:                                                                               
 
                                                                                                      
 
 NIH TELEPHONE:                                                                                
 
 
I.  DOCUMENTATION OF RESOURCES 
 
Prior approval is no longer required to sponsor a fellow for application to the PRAT Postdoctoral Fellowship 
Program.  Additionally, tenure-track scientists are now allowed to sponsor PRAT Fellow applications. 
 
While preceptor pre-applications have been discontinued, the prospective mentor's credentials will continue to be 
examined as part of the joint application process.  It is required that prospective preceptors supply a memo of 
recommendation from the Laboratory/Branch Chief, through the Intramural Scientific Director, incorporating 
information arising from the most recent Board of Scientific Counselors’ review assuring the prospective 
preceptor’s future independent access to sufficient laboratory space and resources to serve as a mentor. 
____________________________________________________________________________________________ 
 
II.  DOCUMENTATION OF TRAINING EXPERIENCE 
 
Please provide a listing of the fellows who were trained in your laboratory in the last 5 years.  Use the following 
format for your listing:                  
                                                                    Were You  
                                                                    Official  
                           Dates                            Supervisor 
Name of Fellow            Trained        Present Position       of Record?  
 
                                                                                                                                                                            
 
                                                                                                                                                                            
 

(continue on blank page, as necessary) 
____________________________________________________________________________________________ 
 
III.  SIGNATURE OF CONSENT 
 
By my signature, I indicate that I intend to personally sponsor this fellow, if he/she is accepted into the PRAT 
Program, and that I will provide regular guidance and mentorship, as well as access to suitable laboratory space and 
resources.  I have read and I approve of the fellow's proposed research plan.  I understand that I can sponsor only 
one PRAT application per year.  I agree to submit my biographical sketch as part of the application process. 
 
 Signature of  Preceptor:                                                                                
 
 Typed Name of Preceptor:                                                                           
 
  FAX or email this form to: PRAT PROGRAM ASSISTANT 
      (301) 480-2802 
      PRAT@NIGMS.NIH.GOV 
 
 
(Rev. 8/04) 
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PRECEPTOR BIOGRAPHICAL SKETCH 

 
NAME POSITION TITLE 

EDUCATION/TRAINING (Beginning with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training). 

INSTITUTION AND LOCATION DEGREE 
(if applicable) YEAR FIELD OF STUDY 

    

RESEARCH AND PROFESSIONAL EXPERIENCE:  Concluding with present position list, in chronological order, previous employment, experience, and 
honors.  Include present membership on any Federal Government public advisory committee.  List, in chronological order, the titles, all authors, and complete 
references to all publications during the past three years and to representative earlier publications pertinent to this application.  If the list of publications in the 
last three years exceeds four pages, select the most pertinent publications.  DO NOT EXCEED FOUR PAGES. 

 (Rev. 8/04)         
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